-

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ., 0% 52—-040136

OEPARTMENT OF PUBL';,?.:::?LTDH,A:‘: wELrANIBlB o Recinration Diumct N 1003 - N STATE FILE NUMBER
1siration Listric T —— T ITary egu ration Distric - F. A egn rar BNO: e cmawaa
DO NOT WRITE .
ON THIS STUB amenoro [E =EDNY—11957 =T
: 1. PLACE OF DEATH 2. USUAL ‘ﬁESIDENCE (Where deceased lived. If institution; Residence before
VS 300 o 2. COUNTY a sTATEMisgourd b counry St, Louls admiuion)
w
Rev. 4/5% % b. %TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, %TRY Inside Limits
£ TOWN St. Louis 1 week TOWN  Flordissant Yes f§ No D
1 < ¢ FULL NAME OF (1f NOT in hospital, give lecation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS
1133 SIS INSTITUTION De Paul Hospital Yengl, No U 1425 Spring Valley drive [YeO No&
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) E _. . oF
" Paul Dalliwitz PEATH  October 25 1962
.0 5 SEX 6. COLOR OR RACE 7. Married M Naver Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / ] e White Widowed [J Divorced [ 1 l lseh 78 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 (%2 duging most of w lifi f, retir Ei Lo 8 /!
£ Maiftensh ed) SheBeso apat, Dresden, Germany U:S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" -
" Ernst Dallwitz Ida_Klaus Anna C. Dallwitsz
8 l " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e easiad esnmray iy T 17, INFORMANT Address
o : tYes,No ar unknown)l (If yes, give war or dates of servl Mr. Herb_er’t Dg]_lwitz, ll|.25 Spring Va.lley
o - 18. CAUSE OF DEATH (Enter only one cause per line S ——— IEEVES BETWEEN
10 < zZ PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
L .
o o g IMMEGIATE CAUSE () .l of M w (4 ¢ pE
n O o
92 o} o< 25, IHb
1 o o [a] Conditions, if any, DUE TQ (b)
{5 7 -0 » "7’ which gave rise to
——]_: g above c;use d(a). /é/x
—_ tat the under-
13 - ry?nlgr‘g t:aumu last. DUE TO {¢)
——'—“""'"'% 4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl 1  deceased was femnale was
g disesse condition given in PART ! (&) there a pregnancy in last 90 days.
5? ; g [ ves l O No [DUnknuwn
— £ | 79 WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 16.}
g [ PERFORMED? O m) a
e G YES [] NOXD
= | Z | 20« TIME OF Heuf  Month, Day, Year
Py a INJURY a.m.
x 9 g P
=z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK
[ o -
5 o E é 21., 1 attended the decessed from.&% !OM#&”M last saw h-rn slive on O 4T 2 ‘f /¢£ 2
: g a Death occurred at. I 2 PM o . 28 /?é i m on the date stated above, snd to the best of my knowledge, from 1hn causes slated.
g E 8 5 or title) 275, ADDRESS - - 22c. DATE SIGNED
I v R/ -2
= |7 = “Ovdisd . Laﬁ/ g 1. 610 Al (AR YeTTe (Flofreipur. | 10-%6 02
Z | 73s. BURIAL, CREMATICN, | 23b. DATE 23c. NARE oi’CEMETERY OR CREMATORY 23d, JOCATION (Cp&, town, or tounty) (Stare)
} () REMOV AL [Specify)
g =| Remov Oct.29,1962 | New Bethlehem Cemetery St. Louis County, Missouri
ADDR 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGRNATL
= | #HatHFERREERA & Son, Inel(™P16l E. Fair | T0CT 27 1962 %‘: f'EM /1 0.
= @ St. Louis, 7, Missourd




b |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : .

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




